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Case Study Analysis of a Victim of Domestic Violence
Troubled families in the UK have emerged as one of the main causes of crises in the community leaving many people isolated and exposed to risk. This impacts mental health of the people which if not addressed would consequently affect the future generation. Millions of children in Britain are victims, or have been affected in one way or another. They become victims of circumstances and a softer target of brutality. For instance, one can be a victim of domestic violence having been brought up in a violent family or witnessing violence. Such family entanglements create tension to children resulting to emotional and psychological impacts due to trauma. Emotional abuse, sexual abuse, controlling behavior, and physical are among the vices that face most families. Some environments are unpredictable and leave children disturbed and worried about their future. Nevertheless, there is hope since social work intervention activities are on the rise to help save the situation. This analysis focuses on a case study of Julie who is a single mother of four boys and two girls, and will revolve on examining the elements of vulnerability that affect children. 
A family of Julie’s type will have adverse effects on the growth and development of children. In this case study, there are many elements that show that the family had issues. For example, the single mum was a chronic absentee from home for a sustained period of time and is involved in criminal activities and prostitution. Thus, she lacks time to take good care of her children. Due to lack of parental care, the eldest son is already involved in the youth offending team as a criminal suspect. It is clear from this that lack of proper upbringing usually posts poor outcomes in growth and development of children (Alderson, Westmarland and Kelly, 2013). None of the children was attending school. Sadly, the youngest child was only attending school sometimes and reported not to keep all immunisation appointments. Conventionally, the family became a nuisance to the community and was almost ex-communicated. 
The intervention of social caregivers was very crucial to this family. Sonia, the children’s aunt effected social services to the family. In such cases, social work interventions are very critical to help the family out of the situation (Chanmugam, and Teasley, 2014). The process of intervention starts when a family or client is identified to be in need of the service. The right procedures are applied to engage the family and access all possibilities to understand the presenting issues and come up with an evidence-based intervention (Kimball, 2016). Julie’s family was challenging to intervene for due to the high criminality, substance abuse and begging. They had become a nuisance in the community and no one wanted their association. 
There were a couple of policies considered to intervene for the case study. The family was told to cooperate with social to improve on some issues failure to which the children would be removed into care. Further, the family was given new housing tenancy on the same condition. Failure to comply, they would be evicted and termed as internationally homeless. Studies show that when the right mechanisms are put in place, it becomes easy to implement interventions (Lalayants, 2013). It was not a surprise that the family responded positively and they started being proud in their reformation. The social work care provider helped them put the house in decent order and have a new approach to life. The role of the care giver was to ensure that the family responds well to interventions and reform fully to be accepted back into the society. In addition, the care giver is mandated to walk the client through recovery journey especially by offering guidance and counselling services and instilling a positive mind to bring about fast response to intervention.
Another intervention taken was referring Julie to a local drugs support team where she completed an educational course in basic literacy. As a result, her criminal behavior was suppressed. Further action was taken by the care giver in collaboration with Family Links Nurturing Programme to parenting and relationship skills (Villadsen, 2015). The agency involved Julie in the treatment plan and was able to change and see essence of good parenthood. The children’s school attendance improved tremendously. Although the eldest son completed his term on youth offending team order successfully, he was very anti-social he eventually left the house for another city to live with his father. This benefited the younger siblings who were never involved in anti-social behaviors anymore. 
It is important to comment on the intervention of the key worker who stood with the family collaboratively with other agencies for a year to help the family and more so the children who are the most vulnerable. Furthermore, the housing association took up the matter to evaluate the family (Ball, Batty, and Flint, 2016). They made tenancy of the family permanent. All these interventions helped the family get a long-term solution to their plight. 
In nutshell, the analysis connoted the vulnerability of children in adverse family situations. It also narrated the process of intervention by social care agencies and the policies implemented for the case. It can be deduced that children can suffer emotional trauma die to witnessing issues that expose them to shock, fear and depression. Developing early interventions can however save the children and boost their development.
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Introduction:

» Troubled families in the UK have emerged as one of the
main causes of crises in the community leaving many
people isolated and exposed to risk.

» They become victims of circumstances and a softer
target of brutality.

» Family entanglements create tension to children
resulting to emotional and psychological impacts due to
trauma.

» Some environments are unpredictable and leave
children disturbed and worried about their future.
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                      Introduction:  Troubled families in the UK have emerged as one of the  main causes of crises in the community leaving many  people isolated and exposed to risk.   They become victims of circumstances and a softer  target of brutality.   Family entanglements create tension to children  resulting to emotional and psychological impacts due to  trauma.   Some environments are unpredictable and leave  children disturbed and worried about their future.   
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A family of Julie’s type will have adverse effects on the
growth and development of children.

For example, the single mum was a chronic absentee from
home for a sustained period of time and is involved in
criminal activities and prostitution.

Lack of proper upbringing usually posts poor outcomes in
growth and development of children (Alderson, Westmarland
and Kelly, 2013).

None of the children was attending school. Sadly, the
youngest child was only attending school sometimes and
reported not to keep all immunisation appointments.

The family became a nuisance to the community and was
almost ex-communicated.
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                      Julie’s Case Study  A family of Julie’s type will have adverse effects on the  growth and development of children.   For example, the single mum was a chronic absentee from  home for a sustained period of time and is involved in  criminal activities and prostitution.   Lack of proper upbringing usually posts poor outcomes in  growth and development of children (Alderson,  Westmarland and Kelly, 2013).   None of the children was attending school. Sadly, the  youngest child was only attending school sometimes and  reported not to keep all  immunisation appointments.   The family became a nuisance to the community and was  almost ex - communicated.   
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                      The impact of the factor/s of vulnerabilities in your case  studies on children’s health and wellbeing.   Among the impacts of parental substance misuse include;   emotional and mental health issues,   increase in alcohol and drug use among the youth,   academic underdevelopment, and   conduct and behavioural problems.   
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                           The process of intervention by relevant health and social care  agencies.  Actions of social services   Included;  Empowering the family; the elder son was taken for rehabilitation.  The mother was also engaged and supposedly changed her traits  Providing housing and making the program permanent to cater for the near  future.  Supporting education of the children.      
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educational course in basic literacy and enrolling her to the
Family Links Nurturing Programme.

» Further action was taken by the care giver in collaboration
with to parenting and relationship skills ( Villadsen, 2015).

» The agency involved Julie in the treatment plan and was able
to change and see essence of good parenthood. The children’s
school attendance improved tremendously.
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                           The policy and legislation related to the case  Studies show that when the right mechanisms are put in place,  it becomes easy to implement interventions ( Lalayants , 2013).   The role of the care giver was to ensure that the family  responds well to interventions and reform fully to be accepted  back into the society.   Interventions included; New Housing tenancy, referring Julie to  a local drugs support team where she completed an  educational course in basic literacy and enrolling her to the  Family Links Nurturing Programme.   Further action was taken by the care giver in collaboration  with to parenting and relationship skills ( Villadsen , 2015).   The agency involved Julie in the treatment plan and was able  to change and see essence of good parenthood. The children’s  school attendance improved tremendously.      
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                      Conclusion   Children are most vulnerability adverse family situations.  Social care interventions are important for such  situations.   Children suffer psychologically, emotionally and socially.   Opinion: - early interventions to boost their development.   
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It is important to comment on the intervention of
the key worker who stood with the family
collaboratively with other agencies for a year to
help the family and more so the children who are
the most vulnerable.

Furthermore, the housing association took up the
matter to evaluate the family (Ball, Batty, and
Flint, 2016). They made tenancy of the family
permanent.

All these interventions helped the family get a
long -term solution to their plight.
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                      Recommendations   It is important to comment on the intervention of  the key worker who stood with the family  collaboratively with other agencies for a year to  help the family and more so the children who are  the most vulnerable.   Furthermore, the housing association took up the  matter to evaluate the family (Ball, Batty, and  Flint, 2016). They made tenancy of the family  permanent.   All these interventions helped the family get a  long - term solution to their plight.   
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